duplication, ease of analysis without excessive complexity and applicability for local, and regional and international comparisons [2] .
Health authorities and teaching hospitals, in many countries, have reported their positive experience with this classification and have recommended that this standardized classification can be used more extensively [3, 4] .
An article published in your esteemed journal, in 2006, highlights the feasibility of use of this classification in India [5] . However, a PubMed search with keywords-''Robson'' and ''Cesarean,'' and ''India'' yielded no further results. With improved maternity care and improved women empowerment in India [6] , the need for a standardized analysis of obstetric practices is critical. Considering that this classification has been proven and has made its way into a standard obstetric textbook at the postgraduate level in India [7] , it is humbly suggested that all maternity centers and teaching hospitals in India inculcate this standardized ''Ten Group classification'' regularly into their confinement data and for reporting of Cesarean Delivery trends henceforth.
